
Supplier Capability Statement
INSTRUCTIONS

All information must be filled out completely
For items that require an attachment, send to the following address, fax, or e-mail:

Los Alamos National Laboratory
PO Box 1663
Mailstop P203
Los Alamos, NM  87545
Fax:  (505) 667-9819
E-mail: sbo@lanl.gov

The undersigned certifies that the information provided herein is true and sufficiently complete, so as not to be misleading.

COMPANY NAME:

MAILING ADDRESS:

CITY:

STATE:

ZIP CODE:

PHONE: FAX:

E-MAIL ADDRESS:

WEB ADDRESS:

PRIMARY CONTACT:

              COMPANY PROFILE:
Please select one of the following:

 Architectural/Engineering Services      Construction      Environmental Restoration
 Professional & Technical Services      Machine Shops & Fabricators      Information Technology  

List the type of work your company performs.

What is your firm’s North American Industry Classification System (NAICS) code(s)?
For information on the NAICS code please go to http://www.census.gov/epcd/www/naics.html
For a listing of NAICS codes go to http://www.sba.gov/size/sizetable2002.html

Check all that apply to your organization. Provide certification if 8(a) Certified or Small Disadvantaged.
 Woman owned      Small Business      Small Disadvantaged      8(a)      Large      Veteran
 Disabled Veteran      HUBZone



List the major projects your organization has in progress or has completed in the past five years (owner, contact amount,
date/expected completion, & percentage performed with its company personnel).

List your References
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